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ABSTRACT 

The report describes the model and eyaiuat ion results 
of a project serving birth to S-year-old deveibpmen tally 
delayed/handicapped children through a parent training approach. The 
trahsdisciplinary program featured center and home visits to train 
parents in all activities of assessment^ pi^ and intervention 

activities. Parents were to become managers of their ch^id^ s program 
plan . The organizational structure included four program instructors 
representing physical^ occupational , and speech therapy as well as 
social work^ Team development focused on staff training and parent 
training. Strategies found to be most successful included immediate 
interpretation of child assessment results after testing , 
establishment of a toy and lending library, and flexibility . The 
pro ject featured ongoing evaluation of its effectiveness through 
assessment of child and parent progress . Program successes included 
reaching children early , communicating with the medical community , 
and demonstrating significant child gains across a broad spectrum of 
developmental areas. (CL) 
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Iritrdductiori 



i ho Child Success througli Parorit Training projoct was funded from July l^BU through Septoniber 1983 
by a U.S. Defwthu'ht of Hdiicatitm grant (Handicapped Children's Early Educatiori Program, Special Educa- 
tion I'rograms). Child Success was located oil the Dehtori campUs of Texas Woman's University, the project's 
fiscal agent: 

in i^)S() the public schools of Texas were working to establish special education prograrns for all eligible 
three:to-five-yt.Mr-old hanjJicappud children, but ho comprehensive pnigrarrirriihg f()r Texas' birth- to- three 
population was in place. The Child Success IVoject was created to derritmstrate ah effective method for filling 
this void in services to the bifth-to-three handicapped/developmentally delayed fxipulation: 

nuring the project's three-year federal funding cycle, the Early Childhood Intervention (ECI) Program of 
Texas was established (Senate Bill 63(1, passed June 1981). The ECI Program was developed to provide a coor- 
dinated statt^wide approach to services ftir dcvelopmentally delayed birth-ttvthree year olds. The Child Suc- 
cess Project n'ceived supplementa! funding frtim the ECI Pi-ogfarri from Octtiber 1982 through December 1983. 

The Child Success Through I'arent Training mcidei for serving the birth-to-three handicapped/developnien- 
taiiv deiaved population is provided in this report. The report includes a deiArription of the model and evalua- 
tion results. Comments on this report are welcome. Readers who wish to receive additional iriformatitm about 
the ph eject's procedures are invited to contact the author. 




Goals aiid Objectives 



Tlio ^(Mis o{ thf C hild Sticcess Through I\irent i roiiiing projec t \\Vtc to stiinuKite ihcrensc'd seK'ices to young 
licuidiicipped thildron iind to develop jn innowitix'e model to ser\*c hnndicnpped children in three counties 
([■)eht()ri, ^Vise, C(H)ke) L)t hi)rth Texos. 

rile ill cljor tMid restn ot the Child Sikvess I'roject were expected io be: 

A. J^'^'^P'^^"^^^^ '\^^*^"^^^^^pi^'"^^y A^"^**^''^^ ^^'*^'^**)' i^^^ developrriehtally delayedTiniidiccipped 

i hiidren between the ages of birth and 36 months using allied health professiondls .is prirtldrv parent ttaihers. 

2. I'Apaiision of parents' roles in the development and implementation of their handicapped child's in- 
dividuaii/ed mahagemerit plari, i.e., integration of parents into the transdisciplinary team. 

LXjrihg the coijrse of the project, 193 children were reiferred to the project 
[hey were processed by a team of prtULSsionals representing the disciplines of physical therapv, occup>alional 
therapy, speech-language pathology, and social work: The project'^ pnicedures clearly reflect the role of the 
parent in all areas of the program and the project's committment to transdisciplinary team development which 
included the parents. 

Nlodel development required that additional objectives also be attended to by the Child Success Pr'.)ject, 
objectives which facihtatcd the acceptance and continuation of the model in the comn.uhit\' at large. Therefore, 
the tolL:wing goals were also addressed by the Child Succ:^ss Project: 

3. Achievement ol corrirhunity awareness of the project's goals and objectives. 

jn^pjcmentatitm of cooperative efforts with corrirriuhity agencies to generate referrals jo the project, to 
coordinate ser\'ices for project children involved with other agencies, arid to facilitate transition of the project 
children to other agencies (e.g., public schools); ' 

5. f-A-aluatioh and selection of the most appropriate methods for developing individaali/ed education pr.? 
grariis for both the children and their parents. 

strategies for assisting pijblic schools arid other agericies in adopting project methods. 
7. fX'vclopment of publicntions describing project methods for Use by others. 

l:stablishment of continuation sites 
Cioals 3 arid 4 (community awareness and cooperation) became an integral part of the project's dissemina- 
tion plans which are reported hereiri. Coordiriatiori with commuriity agencies (local, regional, state) became 
an important ingredient in the project's success and dirriplirrierited the riatiorial trerid which focuses much 
attention on networking. 

C.oal (selection of methods) was accomplished early in the project's timeline and the following report 
discusses the tools st.*rected for project use. 

CUv.Is 6 and 8 (continuation) were determined to be outside the scope of the project duririg its three-year 
funding period These givils would have been more realistic had the project not had to develop its ser\'ice 
deli\ ery model "from scratch." I iowever, diKiimentation of the project's prcKedures in this final repiirt should 
lay the foundation for adoptiori of the model's components by interested others. 

( iiial 7 {publication) will be partiallv attairied with the distribution of this final report. Additional research 
ri'piuis will be compk^ted tluring the coming vear. m 
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Phiidsdphy 



I Ik* C'liiid Suavss i hrough I\ircnt Tniining modoi ()percUcd with the phil()s()pliy ihM porehls h.ive the skills 
to i.iirturc the UeveTopnKMit o.l" their chiid, no matter how normal or delnved the child hi.lv be; that the rei.v 
^^^^'^"^'^'P ^'''-'t^'^''^^'^ pnreiit ciiid cliilci shciuld be reiiiforved and made as positive and natural as possible, especially 

y^'^^r^ ''t^^' ^^^^^ that parents should remain the prirharv decision makers 

tor their child's pr()gram: 

Child Success parents participated in all program activities (c:g:; assessment, plahhihg, ihteK'ehtioh) as deter- 
tiiiiied In- their interest, availability, capability, and motivation. The program used a combination ot center 
'^'^'^ J^^^^^^.^ '^'t^ opportunities h^r parent training, opportunities to assist parents discover how to provide 
^^P^^^'"^^^:^''''^^^' '^.^.'"^^.t.^'K'^'^ during their norrrial daily routine. 

Hie C jiild Success Project capjtnlized^)n tht^expertise of a team of developmental specialists who were the 
parent ciiild instructors, the team hod the combined knowledge and skills needed by rnost handicapped and/or 
Uevelopilieiitally delayed children under three years of age and their parents: TTie team represented the 
'-^'"^'^fPL^^^'l^.^LP^^y^^ therapy, occupational therapy, speech-language pathology, and social w'ork: 

'^^^ rhainteriance of a transdisclplinary philosophy of 

tearii (unction. This team approach culminated in having one team merriber, the case manager, become the 
vital link between the child's family and the rest of the team: The project established training procedures 
tor assisting each tearri member become an effectiv e team member as well as an effective case manager, 

' *^'\'^^^PM^^^/?P*^^^'^^!^K^ ''^^^^ reflected in the following actions of this report which describe the ma- 

jor components of the thtid Success Through Parent Training Project rriodel. 
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Organizational Structure 



iiu* I iuiJ Sciiicss iMojOt l's orqiHiixntiiWKii ^:riK-tii:o is siiinvn in i-igliiv 1. \i ill's (U pi»fst)hs tilling fcK'II 
f\>s.ith)n k'UvoiMi h)S(j ,)nd i^jS3 ore iistcd in cint> Irt sL't'iit>n of this report. 

riu' />//vi7(>r. till' oiitlior ol ilit* ori^ihjl pi-opt>snl cind n tulllinio.toculty nu'mlu'r in the' Schov>l oi IMivsicoi 
riu'r.ipv i>l tlit' Ii'vis vN om.iii's I'liiversilw u\is ilu» .idmihistr.itor of the project tlirou)»hoi.it Its tiinding period. 
) let priiniuA' tinu tii>fi was to (:ievel(>p jnd i'v.iliicite prt>gress ttnv.ird progr.irii ;!t)als .irid objectives. Stime specific 
ii'spt>nsibiiities ini iiuicd ( 1) promotion ot comnuinity iuvnreness ot nnd si]pj:..'>rt tor tlie project, (2) organi/.i- 
iion .ind s<'<)rdin.iition of resources io accomplish project objectives; (3) coordin.ition of student trnining nc- 
ti\ ilk's. (^) cinirdiii<Uit>ii ot te.im development ciclivities, (nj prep.uotion oi (iscdj ond prt;g.rommiitjc reports 
rei|niied bv tile fiscal agciit aiid liiiidiiig sources, aiui (h) preparation hiaterials tor publication. 

A /V(>^n)/n 1n\tnKtor's priiiiary Itinctioii u as ti) carry tuit service deliverv t'uhctiohs as outlined in the pro- 
H'li s v;o<)is <ind objtvtives. tiu' maximum number ot program instructors that the prciject could support at 
an\ one tniie was ;our. Although there were nine different program instructors during the course* of the pro- 
ji\ t. the disi ipliiies ri'presehted at anv one time were a single representative f'rorii each of fhe tpilowing pro- 
tessiiijis: phvsical thi-rapy, occUpotioilal therap\', speech-language pathology, and social work. 

I aih i*rt)gram Instrtictiir (I) conducted preadmission, intake, maiiagement, arid exit/tolliuv-up procedures; 
(2j v\.is i«jse manager for appro\imatei\' 12 clients at an\' one time who were in the management phase; (3) 
partii ip«Ui'd in team dewlopment activities; (4j prepared and summarized written reports; (5) contributed 
tt) thi^ ievit'u- aiid revisioii ot overall project goals aiid objectiv es; (6) communicated project goals, Objectives, 
and pHK-edures ti) <)tlu'rs; (7) piovic^ed Cooidinated services \vith appropriate coriimuhitv agencies; and (H) 
pn»\ idi'ii spi'cific disciplinary expertise as determined by educational background. 

.All iVograni Inslaictors were licensed and or certified for providing services in their respective professions 
in the Si.ite of I'exas. 

A ScavlJry was hired oh a parttiriie basis to seive as rLveptiohist and to provide advanced sevretarial ser- 
vices; Slie was assisted by stucit'nt iissisKints who ser\ed as Clerical aids. 

.■\ ( ii\}diuitc Rcscorch . Xssist.int also was hired on a parttime basis. This position vvas supported bv the fetit i ; ' 
grant during hW) 81 and subseijuentlv bv intramural research grants received bv the pniject director during; 
r>S2-SI. 

\'arji)us C oiisulUints uere Contracted by the project to assist \vith specifie prt^ject coriiptihehts, e g., parent 
training; dissemination, and evaiuation: 

ilie Advisors consisted ot representatives from diverse community groups who were contacted on a regular 
basis. Ihe tiihctiori of the Advis<^rs was two-fold: to assist in establishing_cT thorough referral network and 
to assist in idtMitifyihg arid scciiririg coritiiiuatiori site{s) arid/ or furidirig. The Advistirs functioned as Ctirri- 
munity advist^ry support groups for the projivt raiher than as a ptilicv-making body. Advice was sought frorii 
persons representing the views of some of the following areas of interest: Texas Woman's Universits^ the 
citv of Denton, education, medicine, law, liKal ser\'ice igeni le^ and parents. _j 
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Orgahizatibnal Structure 

(1980-83) 
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Icain nevelopment 



. delivery of services by a transdisciplinary team of alHed heaith profcssionais was a major oiement of 
tilt' C hild Success Prbjt?ct. TOt\uItimate outcome of this approach was organized teamwork and proficient 
^ l*'-'"L^.*'i'**^^^!'''^A*^^^^ knowledge of many specialists arid at the sariie time maintained. continuity 

oi iDmmunication between n singie case manager and thi? parent/family. This outcome formed the basis of 
ali.i hiid Success' staff development activities. 

f he core teahi was c/riiposed i)f.fi)ur professionals (physicai therapist; occupational Serapist, speech -language 
pa5hok)gist, arid social worker) who prior training and experience in the assessment and direct treatment 

!^*^A'^i^'^PP^*^^_^A^^^^ families withiri their respective disciplines. Through a process of mutual 

ieacliing/Icciming (information exchange and skill t^ransfer), each team member gradually gained additional 
knowledge and expertise in selected portions of the disciplines of the other team members. 

As each team member lx?camt? more knowledgable and skiiied in total child management, s/he became bet- 
^^'^ ^^^^^ case manager, i.e., a team member who represented the team during corn- 

mcinic.Uion wi^th the famijy^ whi> conducted parent training during the hbrrie visit, who maintained the records 
ot tamiiy intervention, and who worked with the child through the parent(s) father than by direct therapy 
^he child. 

Staff Training Tool for Child Assessmerit, Schafer and Moersch's (1981) Deveiopmeniai Programming for 
^'^*""6V^^'^<^^^" (DPIYC) was the focus for staff development in the area of chUd assessment. 
The nPlYC: provided a systemjjtic means for assessing a child's status in six areas of development: percep- 
tual tine motor, language, cognition, self-care, social, and gross motor. The DPIYC was designed to be used 
bv pri,lessionals trained in direct child treatment such as those represented on the Child Success team. Each 
team hiehiber already had the expertise to adrninister one or morel D_PIYC_scales. 

J^''^'^. '^'^^"^ required to learri to administer the entire DPIYC. By doing so, each team member 

broadened his/her knowledge of child devejopment in all the other areas and cdhtihually related this hew 
knowledge to his/her areas of expertise. The process of learning to administer the DPIYC required team in- 
ierartion through discussion, review and simulated practice of DPIYC items, administerSg the DPIYC to nor- 
ilial chiKireri, cohcurrerit scoring while other team members administered the DPIYC to project children, and 
e\ en tnally scoring and administering the DPIYC iridepehdehtly while other staff members provided cbhsultatibh. 

Although the Child Success Project used a team assessme^tit (creria) approach, there were times when a 
learn assessment was not feasible. In these cases; one team member had to administer the DPIYC independently; 
In Order to maintain consistent scoring procedures, all staff were requiredjo achieve an acceptable interrater 
*'^'^'!^^*^'*y ^"'^^^'"^ 0.80 or better. To achieve this end, the Child Success Project produced three videotapes 
of normal children, each showing the administration of the DPIYC to a different aged child. The three tapes 
together allowed 274 items of the DPIYC to be scored by the observer: The training process took between 
^^"A' '^T'd.lhrL^^ months defending on ihe team member's exf)erience_with_child assessment.. 

Staff Training Tool for Developing Child Mahageiheht Plans. The DPIYC was designed to Bridge the gap 
between assessment and program j^lannirig and was used to train staff to develop child iriahagerrieht plans. 
The Child Success team developed each child's management plan with the case manager directing the pro- 
cess. St ^ff training involved learning to write behavioral objectives in all developmental areas of the DPIYC: 
Activii.es to meet the objectives were derived from Volume 3 of the DPIYC, from other early intervenfion 
resources, and from the team's experience. 

Staff Training for implementation of the Child's Management Plan ntfough Parent Instructidh. The Child 
Success Project team engaged in a variety of staff development activities to gain skills in the area of parent 
instriictioh. Spt?cifically, 664 man-hours over a threje-year period were targeted for staff development in the 
parent training area (see Evaluation section). 

The prc>ject gathered as much wrh ten info™ on this topic as possible, hired cbhsultahts with expertise 
in this area; and even considered creating materials of its own: In the end the project decided to use existing 
materials, to expand -the team to include a social worker who had special expertise in family dynamics, and 
ti> inc lude parent goals as a part of the child's management plan. 

Staff Meetings as Development Oppdrtiinities. Ah effective and productive staff develbpriieht activity was 
the group process focus of regular staff meetings: These meetings were used for planning project develop- 
ment decision-making, goal-setting, activity reporting, and progress reporting; The Child Success Project staff 
niel ah average of three hours per week For these purposes. 

Deterrfiihihg Other Staff Develbpmeril Needs. External cbritinuihg education opptirtunities were nionitored 
cind taken advantage of by each team member as time and money allowed. Each staff merriber reported her 
inntinuing education needs on a monthly basis. Yearly goals were written and progress toward meeting these 
i;oals was reviewed on a semiannual basis, during a conference with the Director. 

m 
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Service Delivery Process 



Tlit Child Siictvss I Hriiugh rnrcnt Ir.iiiiihg pKijoct's sorvico delivery process is sumniarized in f-igiire 2. 
I hc* iolKnvihg ililfriltive eliiboriltes oh the steps iii this process. 

Sou rces of Referrals 

The C hild Success I'h rough Parent I rnining project .vteived its retermjs froni lhe.tc.)lU>\ving sources: medictil; 
ediicaliohtil. tihd sodtil serv ice ageiicies ot pri)lessit>iiiil^ . St>me parents also reterred tiiemseKes, but the ivpical 
meiiiis ot referral uas through the child's pediatrician. In tact, h7% ot all i-eferi-als caiiie trohi medical sources 
with 7.'^*'() ot tliese directly trom pediatricians; These referral sources, especially the medical ccimniUility, were 
the primary casetinding agents tor the Child Success '^'hrough Tarenl Training project (CSPj: 

Pre- Ad mission arid Iritake Procedures 

f ach reterral was screeiied tC) assure that the child was ?>b n1oi1ths c)t age or voUhger arid lived in the CSI^'s 
catchment area (Denton, Wise, or Cooke County): A statt member cimdacted a telephone screening (applica- 
tion lor siTvices) and scheduled a home screening, louring tin* home screening, the case manager completed 
the lolKnvihg: 

1 li)tri>duced the parents to the CS[\ iiuiudirig locatioii, iiature of services, eligibility criteria, arid funding 
SI )urce. 

2 .Administered 1he DcwlopnicnUil Vvotilc 11 (Alpern, BoH, and Shearer, 1980), a screening tool for deter- 
mining developriiental age across five areas (parent inler\'iew format). 

3. Cialhered pertiiieht ihforriiatiori, e.g., birth history, riiedical history, family historv, parents' pririiary 

ciHicerns, transportatiiMi, release forms. 
The results of the home screening were discussed bv the entire CSP team: If the screening indicated that 
{ i j the cliild was handicapped and/or developmentajly delayed or at risk for t eveloping delays and (2) the 
parents cohtiriued to be interested iri CSP services, then a comprehensive* dt?; elopmerital assessment was 
scheduled. If the parents were nc^t interested iri CSP st?rvices arid/or if the child vas riot eligible tor CSP ser- 
vices, the family was referred to a more appropriate resource: 
Eligibility, The criteria for eligibiiit\' were as follows: 

1. rhe famlK' resided in Dt^nton, Wise, or Ctxikt? County. 

2. The child was 3iS riioritHs of age or youriger. 

3. !he parents were willing to participate in individualized parent training aclivities. 

4. Tlie cliild was significantly delayed in at least two of the following dcvclopmentaj areas: perceptual/fine 
motor, cognition, language, -siicial/emotionai, self-care (Feeding, dressing, toileting), gross motor. Or the 
child was at risk for developrrierital delay. 

The first three criteria were deterrriiried diiririg the horrie scrt?enirig. The fourth criteriori was dvterrriiried 
by the results of a comprehensive developmental assessment which was administered by the CSP team in 
the presence of the child's parents. The instrument usee! was DcvchipmcnUil Programming for infants cind 
>oi//i,i.; Chihircn (DPIYC) (Schafer arid Moersch, 1981) vvhich riieasures the child's skill level in each of the 
areas listed in the fourth eligibility criteriori. 

If the child showed delay in a single area of development, the child's parents were referred to an appropriate 
agency which could provide the specific type of intervention needed, e.g , speech therapv or physical therapy 
services. 

The result.s of the DPIYC were surrirriarized ori a graph which displayed the child's developrrierital profile. 
The child's areas of strength as well as areas of delay were visible. These data were shared with the child s 
parents immediately following the assessment. This pdrent conference was a forum for information exchange 
in u hich the child's needs and parents' needs were. re-examined. 

A tvpical i)Utcome of the parerit corifererice was the detcrrriiriatibri of whether to provide specific disciplinary 
tissessmenls. e.g., physical therapy, speech-Iarigiiage, feeding. The CSP provided for specific assessrrierit.s. 
either through a CSI^ team member, a CSP consultant, or by referring the ^ainily to an apprc)priate agency 
or resource. Additional outcomes were the identification of the developm.enlai area(s) in which the parents 
pi't'terred to begin work, the assignment of a perriiarient case manager, arid the establishment of a schedule 
tor lioine aiid ceiiter visits. 

Ihe outcomes i)f the parent ctMiference were dcicuniented in the child's file: After t)btaining parental c()n- 
sent, the cliild's physician received a comprehensive summary of the CSI' findings, including the results nt 
the l.)Ph C assessment, the profile graph, and recommendations. This summary was also sent to agencies 
which were know ri to be workirig with the child arid hi.s/her fariiilv. 

The C^V uas sCivsitive to the needs of bi>th the child and the child's family. The child, for instance, may 
have been eligible for services, but the parents' primar\' concerns may have been respite care or perhaps ob- 
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idining adequate housing. In the case of respite care; the CSP would turn to the benton State Schm)! or the 
UKcji Ass(K-i*iiion for Retarded Citizens; in the case of obtaining adequate housing, the CSP would contact 
the Departrheht of 1 Iiimari Resi)urces or the local h()using auth()rity. It tKCassibrially was necessary for parents 
who were facing these types ()f cbhcems to cohcehtratc, in the short-tertri, on these corKerris rather than oh 
the child's developmental needs^ The alleviation of such cohcems may Ultimately result in more lohg-tei-m 
and beneficial effects on the child than immediate child-oriented intervention coaid provide: In these types 
of cases, the CSP and the.parents rnutually agreed on which direction to take. If the parents chose to concen- 
trate oh a>ricerris other than their child for the short-term, tht?y were encouraged to do so. 

beveloptnent of a Program Pian 

The family's case manager was responsibilr* for tracking parent and child needs, discussing these with the 
parents, helping the parents prioritize them, and finally dtKumenting the methods chosen for meeting them. 
The case manager had many resources available to help him/her guide the family, specifically the assessment 
results (including the DPIYC), his/her expertise in child arid family development, the expertise of the CSP 
team, and community res<:)urces which offered expertise in areas not addressed consistently by the CSP. The 
outcome t)f all this planning and negotiating took the form of an individualb.ed management plan; 

The child's goals and objectives were written in behavioral terms, addressed the child's developmental needs, 
and fit within a 3-mohth tirrie period. They were selected through a negotiation process between the CSP 
and parents and reflected the parents' primary cdricems. The rhahagemeht plan was kept in the child's file 
and a copy was given to the child's parents: The plan was reviewed and updated at leas* quarterly, at the 
time of the child's reassessment. However, it could be amended prior to the quarterly reassessment as needed: 

Those parents in heed of assistance in areas unrelated to their chijd's development had goals written in 
behavioral terms addressing these heeds. Parent goals were deterrriihed throligh a hegotiatidh process between 
the CSP and parent(s) and reflected the parents' primary concerns. The parents' ^ilan was kept in the child's 
file and a copy was given to the parent(sj involved. The plan was reviewed and updated at each home visit 
and/or center visit. 

Program Implementation 

The management plan was implemented in two i(^cations: in the child's home and at the activity center 
which was located on the Denton campus of Texas Woman's University. 

Home visits were rnade betwec?h one and four times per monthj^jdepending on the needs of the family. 
The frequency usually decreased after the first 3 to 6 mdhths of CSP ihvblvemeht. This decrease coincided 
with the parents' increasing abUity to meet the child's needs iil the home with less supervision. 

Typically, only the case manager made the home visits. This procedure supported the CSP's transdisciplinary 
team a^'^prodch to service delivery and, more importantlyjelped to limit the number of agency professionals 
who may have been interacting with the same farriily. The case manager acted as the liaison between the 
<^ SP team and the parents^ all of whorn were working together for the benefit of the child. 

During the home visit, the case manager instructed the parents in sp>ecific activities which addressed the 
child'sgoals and objectives that were listed on the management plan. The case manager utDized an approach 
which helped the parents to ihcbrpbrate the child's activities into their normal, daily rbutihe. This approach 
prepared the parents for their role as their child's primary teacher. 

Center visits occurred weeldy for two hours on the Denton campus of Texas Woman's University. Parents 
and children attended together. Center visits provided another opportunity for parent training. These visits 
differed frbm hbme visits in that the entire CSP tearh was available at the same time. Each parent was respon- 
sible for carrying but appropriate activities with his/her child during the center visit. The CSP team rotated 
from family to family daring the session, helping them with specific portions of the child's plan (and parents' 
plan, if applicable). 

A pKjrtibn of the tvvo-hpur session was often set aside for parent education. Topics for discussion were deter- 
rriihed by the parents. The CSP arranged for speakers arid/br audiovisual materials accbrdirig to the desires 
^ t]ie parenjs^ Tile entjre CSP t^^^ during these discussibhs, which were led by a CSP tearri 

member, a parent, or by a guest speaker. 

Center visits also provided an opportunity for the children to interact with each other, for parents to observe 
other children's behaviors, arid for parents to iriteract vyith bther parerits. Center visits were a vital part of 
the CSP mddtl and hejped families discover others from their cbmirilihity who had similar needs arid cbriceriis. 

Evening parent meetings were scheduled monthly and were conducted by the social worker. These ses- 
sions offered a time when both mothers and fathers could meet to share common concerns, as well as benefit 
from the expertise bf various prbfessibrial j^resentatibris. 

The case manager was responsible for cbridiictirig peribdic case reviews, hbriie visits, arid record keepirig 
for each assigned case: In addition, the case manager coordinated services with each child's physician and 
with any other agency which was involved with the child. The optimum number of cases per case manager 
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Wcis delermihed to be between 12 and 15. Each case actually involved at least two family members-the parent 
^^^^ model maihtaihed the philcisiDphy that the child was best served working through 
P'V'!^^"^^: '"^^ mcxiei emphasized parent training that was built around the developrhchtal 

heeds of the child. 



Review arid Discharge 

.^ M^ P^^?*?^'^^!^^^*"^'^^'^ through the re-administration of i^ve/dpmente/ Pr()^ra/n/nin^ for 

^"^"^"■^^'"^^^^^^^^ f^'** participated in the reassessrrieht which was 

usually conducted the case manager in the presence of the entire CSP team. The results were graphed 
as bcioTv and changes were noted vyith the parents, the needs of the child and the parents were again evaluated 
'^^^ P_"^'"*^^*^- need for sp^xrific disciplinary assessments was deterrnined and planned for: If the parents 
'^"^^^^ ^^'^ '^^^^ ^as still eligible for services and would continue with the CSP, the 

P''^" revised: The next review date was scheduled arid the parent/child cycled back into 
rrianagerrierit for another three rnonths. 
Obv iously, a child was dischargvd iS he/she no longer met the CSP's eligibility criteria: A more common 
eviderice of the parent's ability to effetively promote his/her child's developmont 
^^'^^ "^^"'"^'^l^''" "^l^^^^^ "Manager. In its efforts to prbmbtc parchtal independence, the 

C SP encouraged parents to gradually wean themseh^es away from deperiderice bri the CSP for decisions made 
arid actions taken concerning^ thejr child's intervention. Families that were exited under these circuriistarices 
'^^\*'*^V**^J^* *^y<^l^' t^cl^ into the CSP at a Jater date, as long^as they continued to rneet the eligibility criteria: 
J" carefully plariried for vvith the parents. The CSP team assisted the parents 

^"^^ ^^^^ ?PP1^_P_"^?^^'!^J^^^ cbritiriued tb cbbrdiriate the case until the parents 

indicated a smiH)th transition had been accomplished: A three-month MtOw-up telephbrie cbritact with the 
parerits was a routine procedure. 

the case rriariager conducted a final reassessment using the DPiYC, conducted an exit 
'"^^/^'^^ *^^*J^^ parents, and dcKUmeritcd the resijits iri an exit rcix)rt, a copy of which was sent tt) the 
child's physician. 
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Figure 2 
Flow Chart of Service Delivery 
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Parent Training 



riio Child Success through I'nrcnt Irnining projoct adiiptod an oci)ii)|L;icai philosophy of paront traihing 
with iho assumption that child change would occur with chcinges in his/her environment: The parents were 
targeted as their child's major ohvinihhiental influence. Tlius, the project's goal for parent training was to 
assist ponMits in t)rgaiii/ihg their ehvininmeht ti) learn atxiijt and ihfluehce their child's development 

Phe project's gener^i! objectives were ti) facilitate the parents' abilities to (1) enjoy ihteractibhs with their 
child. (2) become aware of their child's ns wcj] as their own strengths and weaknesses, (3) participate in pLiri- 
riihg and prioriti/ing child man.igement decisions in i-elation to their own needs, (4) implement their child's 
iiiahagemeht pKin in their normal daily routine, (5) participate in.eyaluation of these activitit and (6) ultimatelv 
achieve independence in decision-making in behalf of their child. 

(Vocedures fc^r parent training gradually evi)lved over the first twt) years of the projeci until part?nts wert? 
involved In every step of the service deliverv pnxrcss: 

l\Utrniinin^ a ptircnt's neet/.s becnme an important, ongoing function, Tlie intake process, for example, 
gave at leost three opportunities for parents to verbalize their perceived needs. The developmental assessments 
F'' l^.'^'^^^^V^^^^^ ^^^'J^^'^L*'""*^' ^^VP^^^''"*^''^' *^"'^' parents' heeds and to relate them to the hec?ds of the child. The 
parents were not only present bat participated in the testing along with the entire tearri, 

I'he parent conrea^nce, which followed the testing, pn)vided the parents with an immediate analysis of 
the child's needs. The parents were once again asked to help verbalize their needs by choosing the area(?) 
of progfamming which were of the most concern to therri. 

And tinnlly, during the implenientatiim phat^e the case rnariager cdh sis tehtly monitored the parents' im- 
mediate needs and helpeci them adjust their child's program plan accordingly. 

Thus, the parent training component of the Child Success Project was a highly individualized prcKess which 
required that parents commit to being involved. This expectation was clearly articulated throughout the ser- 
process which allowed for flexible exit and re-entr\' based on the needs of both the parents and 
their child (see Figure 2); 

l\ircnt Training strategics revolved around informing and sharing knowledge and/ or skills based on paren- 
tal needs. Tlie.se strategies were irnplemented according to the parent's interest, availability, capability, and 
iiiotivatioh. The following list includes the most successful strategies used by the ChMd Success Project: 

• Include parents in all program processes. 

• Interpret child assessment results immt?diately after testing. 

• Provide multiple opportunities for learning, both individual and group: 

• Have all the "experts" available to the parent at least on a weekly basis {t?.g,, during 
center visits). 

• Listen to parents and hear what they arc saying. 

• Respect parents' decisions even if you don't agae with them. 

• Provide training materials at the parents' levels of understanding. 

• Establish a toy and book lending library. 

• Interpret medical jargon so parents can better understand what they are reading or hear- 
ing from others: 

• F-ncourage parents to keep a personal file which includes all their child's rt?cords. Tills pri)- 
cedare faciliUited communicatkin between parent and the Child Surcess tearri as well as 
bcHveen parents and other professionals, e;g:, physicians: 

• I jelp parents organize their concerns so they can rribfe easily address therri directly to 
their child's physician; 

• Give parents feedback on their progress, at least quarterly. 

• Help parents rrieet other families with similar concerns, e.g., parent support groups. 



• Be flexible. 




Chiid Success Through Parent Training: Final Report 1980-83 17 

19 

o 

ERIC 



Demonstration and Dissemiriatibn Activities 



lycnhHistrStlon Jcth ltics wcrv conducted oil site ot the Child HuccessJ*rc>jc^ct's offices wnich were iocated 
the Dehtoh Ccihipiis of Texas Woman's University: the facilities were renovated early in the first year of 
tuhdiny; wiiich resnlted in the instaiiation of a large vieu'in^ window through which all project activities could 
Ih' ol^sftved. These iacilities were alsc) adapted to include videotaping capabilities. 

<.Her peiiple participated ih a variety ()f demonstration activities \^;hich the prc^ject a 

open houses and a I'hristhias toy fair were the majiir large eventB sponsored by the Child Success Project. 
Hie iiiost popular activities, howler; were the weekly center visits, which were attended by both parents 
and chiidren, and the regularly scheduled teani assessments of project children, Visitors observed these ac- 
tivities through the speciallv constructed viewing window. In rriahy instances the bbser\'er became actively 
iiiVA^lved in these activities. 

These ueeklv activities demonstrated the three major components of the Child Success model, i.e., child 
sei vice procedures, parent training procedures, and transdisciplinary team, interactions. Hach observer's per- 
si)nal objectives were negotiated with the Project Director, thus making all obser\'atiohs (demohstratiohs) fit 
their individuali/ed needs. 

Since the project wa.s located oh a University campUs. it was utilized by students from a variety oi disciplines 
w iio had ah interest ih the work i)f the project: A student's involvement with the project depended on his/her 
personal in ccuirse objectives: These objectives were carefiilly screened by the ProjcHTt Director to assure that 
thf client's needs would not tx* interferred with by the involvement of a student. By participating in demonstta- 
tjon ai tivities, students from the following disciplines became aware "()f the project's g^^j^J^fi*^ ^t))ect Ives : adap- 
tive physical education, child development, communjcation science, dental hygiene, education, iibrar\' science, 
iiiusic therapv, nursing, nutriticm, occupational therapy, physical therapy, psychology, social work, and special 
education: The diversity of disciplines represented reinforced the project's philosophy that young handicap- 
ped children and their families require the combined efforts of hurrierous spt^'cialty art?as. 

I he project also attracted local, regional, and national prtift^^^i*:^nals frorn these same disciplines. EaWy in- 
tervention personnel throughout the State of Texas, for example, have contacted the ChHd Success Project 
in recent nu>nths ft^f assistance in enhancing their service delivery approaches. Response to these requests 
wilj continue into tlie months and years to come. 

iyisscnun.ith)n .ictivitics began as soon as notifiaition tif funding was received: Since the Denton communi- 
ty had no services available for handicapped infants and their parents like those proposed by the Child Suc- 
cess I'niject, dissemination activities concentrated initially on community awareness of Child Success services. 
An overall dissemination plan was conceived during the first year of the project. 

Tlie major objective of these derridhstratioh years was to generate referr^s of very young children in need 
of early inter\'ehtioh services. Three segments of the community at large were targeted as potential referral 
sources, namely the medical, educational, and stxHal service agencies. The disseminatidh plan was to educate 
these segments of the community to the services that Child Success could provide for very yoUng children 
and their parents. Special attention was given to the medical community since this group was the most likely 
to identify appropriate children at the earliest time in their lives: 

By the end of year one, 23 referrals had been received, 3 (13%) from the medical community and 13 (57%) 
frtini educational agencies. During year two, 49 (67%) of 73 referrals that year came from the medical com- 
munity and 10 (14%) from educational agencies, By the end of the third year 97 addiHdnal referrals were received 
with the medical cdrrirhuhity accc^uritihg for 73 (76%) of them. 

Success in these disseminatitm efforts were in part due to the following factors: (1) identification and con- 
tinued dial()gQe with key medical personnel, especially pediatricians; (2) provision of clear infdrrriatidh regar- 
ding Child Success' eligibility criteria; (3) definition of Child Success services in teitns that were conini^^^^^ 
medical and developmental specialists; (4) provisibh of regular feedback on all referTals r^^^ establish- 
ment of regular staffihgs with physicians; and (6) inclusion of physicians in decision-making which also in- 
volved the child's parents: 

Some dissemination activities resulted in written products such as a project br(xhU re, newsletters, sli^^^ 
tape presentation, fact sheet, and a parent ihfbrrriatibh packet. Other dissemination activities took the form 
of presentations made by the project staff to kxral, regional, and national audiences. 
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Cobrdiriatibn Witfi Other Agencies 



I hc Child Success IV^)j^'Ct's c\)mprcHL'nsive .ippruicH to scK'id' delivcn' nLxressitak'd ci)i)niihntii)n with dgt'n- 
i ics from M\ dspocis ot the comnumiiy, i e:; ngcncics which focus on child nnd/or parent (family) needs. The 
C Hild Success Project established a system for tracking its contacts with oiUcr agencies and for updating this 
svstiMii at regular iiitervals. All contacts were put oh the project's niajling list to receive Child Success' pabjica- 
shared its resource^ with any agency or individual that could benefit from them. 

An abbreviated outline of the project's primarv' cinitacts is provii-'ed below aliihg with exainples of the type(s) 
ol coordination. 

I: Co()rdi nation with Educatioiial Agencies 

• Texas Ixkication Agency's Region XI Educatioi. Sei^'ice Center (participate in 
statc'rwide tracking system; ser\'e on their adviso'-y board) 

• Local School Pistricts (participatt' in admission,, referral, and dismissal meetings; 
coordinate transition of children into early childhoiid progranis) 

• ^^'^^^"^^ ^^^"^'^^^^/^i ^^^^"^^^^^ ^'-S ^ ^"i^^^ ^^t'bral Palsy, Dallas Soci^Hy for 
Crippled Children, Fort Worth Child Study Center, and other early inter\'ehtioh 
programs 

II; C(H)rdination with Medical Serv'ices 

• Texas Department of Health, Public Health Sen-ice (consult for SSI eligibility; 
coordinate home visits with public health nurse) 

• Local Public Health Departrnents (refer families to WT.C. program; accept re- 
ferrals frorri well/sick baby clinics) 

• Oiher Medical Services (provide regular feedback to referring physicians; coor- 
dinate services with local home health agencies) 

HI. Coordination with Social Services 

• ^^'^'^^ ^^P'^*"*"^^"* Hurriah Resources (accept referrals from Children's Protec- 
tive Services; refer client^ ip social ser\Mce pfogfams, e,g„ food starrip services. 
Aid to Families with Dependent Children) 

• Other Social Service Agencies, je.g,, community food center Women's Shelter, 
poison center, agencies providing trarisportatiori services) 

IV. Coord inaiion with Mental Heaith/Mental Retardation Services 

• Texas Department MH/MR Units (refer clients to state school community service 
program; exchange ideas with professional s^^^ 

• Other MR Agencies -(serve oh board uf Association for Retarded Citizens) 
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Gohtihuatidh and Replication 



I'lu* Ciiild Success Project's ciincepttuil f^ramewofk (ot dissemination strategies culminated in cori tin nation 
i>l iMrlv inter\ention services in the Denton area; Tliis model required thnt the project simultaneousiy explore 
thi; tisc.il as well as pro)»rammatic Feasibility for its continuing sc?rvices in Denton. 

.\ltlu»ugh the C hild Success IViiject was iuhded tor a short tiine byjhe hevvly-estubjished Earlv Childhood 
'"^*''*!^'^'"A^*^'V'*^\*H^^^"\ ^^^^"^ F^^^^'*'^^ ^^^^ 1983-85 biehhiijrii and left the? project vvithout 

a stable iunding source: After examining ail other potential fiscal resources, it was determined that the total 
C hild Success niodel uDuld not be able to remain intact at the original project site; Therefore, the derhonstra- 
tinii site at Texas U Oman's University was phased out at the end of the 1983 calendar year: 

C (intiniiatii'ri t'ttorts tvpital of previi)tjsly-fuhded Handicapped Children's Early Fducation Programs are 
Hi ft planned tor the immediate future. Alternative cohtihtiatibh efforts, however, through publication of pro- 
lect iiiuiings, are pn>jected as the next course of action: These publications may assist Other early ihtervehtioii 
programs across the country to consider replication of all or parts of the Child Success model: 
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I- Viiluiition 



^^<iihihg projod liscd tlu» CIPI' (context, jnpui, prixress, product) model 
«<t rv,ilu<itiiMi deveh^fu'ci by SttimebecUii et dl. (1^)71). The prcjecl applied the CIPP strategy to six mdjor com- 
poiirnts, I tv.^Iirld services, pcuent services; ten^^^ dJsseminotK)ri (demimstroliim a.id cimtinua- 

ti^Mi), .klriirriisjration, .\ evalualion. These components were identified for trcicking durihj, the first three 
iiu>iilhs ot tiiluiiiijj;. 

. developed in e.ich of these six areas; thus, a built-in mechanism tor program 

'"l"^''^^''*" ^*^'*^!^>'.^^''^^ "^^^"^^^^ forrriative evaluatiim proved extremely lielpful 

in><'t'fMng the project on its timeline and in relating the six project Ciimponents to each other. 
I ipanis m the process of formulating project goals were the Director nnd nil team members. All staff 
'^i'Ph'HKe of this approach and recogni/ed that it allowed them to have input into planning and im- 

^''*''''*''^^^'^j^v^'^^^P^V^i^'^^ ^^^^'^'^/^^ addition, the process reinforced the project's philosophy 

iransiiisv ipluiarv team development: 

An externa! evaluation consultant met with the staff on a (luarlerly basis throughout the funding period 
t.' iuride the project in implementation i)f the CIPP process, fiis objectivity provided the priiject staff with 
(lie neU'ssarV inpiil to rhake the be.st decisions for the subsequent quarters. 

I racking Child Services 

I he ' hild Success Project's purf^ose was to tstabjish a comprehensive serx'ice deliven' system for handicapped 
aiul ,.t tievelopnientally delaved children between the ages of birth and 36 months fhe first six months of 
thi- f\ioject 'A ere set aside to est.iblish the service deliver)' system for children. This system was repeatedly 
ir-teJ .md refined throughcuit the funding period. The resulting process is detailed in a previous section of 
tlii^ leptU't. 

liiU king each child's progress through this system required (1) creation of a systematic approach for pro- 
i essihg and tiling child rtvords and (2) development of a systematic means for tracking each child's prc^gress 
thioiigh the project. 

c luld iwimls. I;ach child's reccird ni)t only ser\'cd as a deptisittiry of forrris, but was also designed to facilitate 
'isage bv all project team members. The child's records became a major commUhicatiori link ariiorig the tearri 
nu luhers, since it contained docimiented information about child needs, plans, and progress: 

A niajor challenge w as to develop a system of documentation which was btith adequate for decision-making 
•''^.'^^ ^'^""^ J^^ ^L^^'; pri)ject settled oh a riiodified problerri-orierited medical record approach (Weed, \97\). 
this afipa>ach allowed projec* staff the meaTis for sv'stematic examiriatiori of all existing and p>otential pro- 
Hems (Kuh child and parent) whirh could impact the child's individuaiized program plan. The master pro- 
blem list was extremely helpful in tl e decision-making process and the progress notes were invaluable in 
enhancing the ctimmuhicatiori among staff regarding all projt^xrt interactions with the child, his/her farnily, 
,uui sigtiificant others. 

/r.?i A/ni; pnt^rcss tlirou^li }icr\'icc deliver}' pn^cuss: The Director conducted monthly client reviews in which 
the status ot each child in the project was accounted for and dtxrumented in a cumulative log; These reviews 
sei ved several purposes: ( 1) quantified the number of clients served in each phase of the project on a rnonthly 
^"^^''''' J-J allowed tor developrrieht of projections of service delivery capacity in subsequent months, (3) rein- 
forced the team development philostiphy of the project, arid (4) prevented clients frorri slipping from the at- 
tention of the project. 

I he project team extended this process to ser\'e their day-to-day requirement for keeping track of client 
pri>gress through the .ser\'ice deliverv' system by establishing a client board. This board listed the team members 
V^"*-' '^''''^ '^"'-^ ^^"^^^ ser\'ice delivery airnporierits along the other. Clients were moved from one coordinate 
to another as necessary: This process was updated tin a weekly basis. 



Child Success Through Parent Training: Final Report 1980-83 25 

27 



ERIC 



The C i\iid Success ThriHigh !\irent Tr.iinirig project received a total oi 193 referrals. Some dehiographic data 
iibout this ^x)puLiiioh include the following: 




riu s(. data vcritv that the niild Sii^^^^ Training project did indeed roach the birth: 

i.» numth p»)piij.iiu)n and thai it was successfui in promoting the concept of edrly intervohtioh as evidenced 
In Uu- tail thai owi 'M)".. o( iN relViTais wore children under 12 months ot" age: 

I he I iiiiiic iuakeiip i)f this population was ct)hsistent with the population statistics of the north Texas region 
1 1>\ ered: 



Assessniehi of Child Progress 

Uiie huhdied tortv - two children completed the intake process and received a comprehensive devclopmen- 
^'^'/A':''.^"^'^'"^'"*- ^^H^^^iT ^lini Moersch's [mi) ircvcrop^^^^ tor Infants dnd Youni; Children 

'.'.^'/'^l ] ^^/.^'' .^''^^'.''■l'^'^ ^'""^^ ^^Vy lUihdred fifteeii children entered the mahagerricht phas^.^ of the pro- 

lect.aiter receiving tl)e initial deveiopmental assessment: 

C iiild progress was measured s<.'verai times during the year by re-administration of the DPIYC. The DPIYC 
u as selivted for several reasons: (1) it was designed for administratjon by a team of allied health professionals 
''I'^JA 'V'^ J'^^^"'^' ^^'P^^*^*:''!^^*^^ Child Success teahi, (2) it covered a broad spectrum of developmental areas 

^^h'^y ^^'^^ designed to be used for developing individualized 
deveh>pnient plans, and (4) it had Iven tested against other published tests as reported by Moersch arid Wilson 

1 ightv-tive children received at least one reassessment during_his/her time with the project. Progress in 
^'''''VV'L*'''*^ ^"^^^ deterrriiried separately. The scales included skills in the following 

developmental areas: perceptual fine motor, cognititm, language, stKial/erriotiohal, sclf<are (feeding, drt?ss- 
myi toilt'tingj and gross motor. A developmental age for each scale was calculated according to the method 
ot lM>gers and H liugtMiio (1^)77). The developmental score was useful In completing the profile graph, but 
was coinerted to a ratio score (developmental age divided by chronological age) when used to fxiol the data 
set; I he ratio sct)re alknved the interpretation of results to rule out norriial maturational gains. 

i abie I summarizes the analysis of the pre- and post-test mean ratio scores of 83 children who were enroll- 
ed in the Child Success Project. 

Table 1 
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Child Progress Results 



Mean Ratio' 



DPIYC* 
Scale 


N 


Pre 


Test Score 
Post 


Mean 
Difference 


sp 




T Value_ 


Perceptual, 
l iiie Motor 




.705 


.824 


.119 


.24S 


.027 


4.42*** 


C ognition 


83 


.718 


:87() 


;152 


.273 


.030 


3.07*** 


Language 


83 


.748 


.765 


.017 


.265 


.029 


0.38 


Social 


82 


;^)27 


l:t)3() 


.103 


.312 


.034 


2.99** 


Self-care 
deeding) 


82 


.73{) 


.870 


.140 


.292 


.032 


4.34*** 


Cross Mc)tor 


83 


.728 


.775 


- :04n 


.220 


- -.024 - 


1.86* 



l^npnc -Develophlehtal Programming for Infants arid Young Children (Schafer and Moersch, 1981) 
^^katio score derived by dividing develc)pmental age by chrtmological age 

*p - .{)h7 

**p -V .01 
*'"*p < .001 
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I^)sitivo gains ^w^^^ seen in all DPIYC scales. Sighificaht increases were seen on the following scales: 
percepUMl/tine motor; cognition; ^ociai, feeding, and gross motor. 

rhese dota clearly support the project's ability to provide effective inter\'cntion across a broad spectrum 
of develophientai skills. Further evaluation of these data is planned through a research grant received bv the 
Director for 1983-84. 

Parent Carricaiam 

The Child Success Project's parent training procedures (see Parent Training section) represent »i compila- 
tion of strategies derived frorri project case studies. 

A comprehensive assesshieht of parent heeds was idchtified early as a rnajor component of the evolving 
parent "curriculum." The project studied numerous existing assessment instruments and found hone to be 
totally satisfactory: Child Success stopped short of developing its own assessment tool, a task detefmihed 
to be outside the scope and timeline of the project, hi retrospect, however, it was determined that parent 
heeds Fell inco three general categories: (1) basic information and skills in child rearing, (2) supplernental in- 
foi-matitih arid skills in child rriariagerrierit related to the child's prirriar)' area(s) of delay, and (3) consumer 
infc^rmatlcin related to community services available for their family or haridicapped child. 

As particular parent needs consistently recurred, a file of previously published training resources was estab- 
lished. A bibliography of these resources appears in another section of this re|:ort. In addition, a toy, equip- 
ment, arid book lending library was established and used exterisively by pn)ject_parents. 

Fhe child's quarterly re-assessriierits were a rriajor parerit trairiirig opporturiity. These sessions turned out 
to have tremendous impact in the following ways: 

1. Broadened parents' scope of child development: 

2. f aught parents to watch for changes which could signify the presence of a problem, i.e., knowing when 
to jsk for help. 

3. Helped parents Uriderstarid the coricept of deveiopmeritai rate arid how it applied to their child. 
Parent involvement was documented in the child's records and became an integral part of the project's 

service delivery process. Although the project tested the idea of parent contracting, an approach integrating 
the child's and parent's rna^nagement plan_was preferred by both the staff and the parents. 

Thus, the Child Success Through Parerit Trairiirig project successfully iricorporated parents into all aspects 
of the service delivery pnxress. 7 his approach, which provided continuous opportunities for parerit/child/staff 
interactions, was successfolly used by the Child Success Prtiject to train parents to become their child's primary 
care providers. 

Assessment of Parerit Progress 

The stated purpose of the Child Success Through Parent Training project was to develop ah innovative 
method by which parents of handicapped/developmentally delayed children could become the implementers 
of their child's management plan. As the philosophy of the project was operationajized, it became apparent 
that p>arerits, by virtue of their beirig parerits, had already assumed the role of their child's prirhary irhplementer. 
The challenge facing the project was to develop methtids by which parerits could fehiaih the prirriary caregivers 
of their child rather than handing over this responsibility to a grciup (if prcifessionals whose contact with the 
child would be, at best, a few hours a week. 

The pirojcct solved this problem by ihvblvipg the parents in all aspects of the service delivery process (see 
Parerit Trairiirig sectiori for details). Duririg this process the parerits were expiected to irhproye their abilities 
in (1) rec()gnizing their child's developmental abilities, (2) selecting apprtipriate child glials, arid (3) impleriieritirig 
their child's developmental plan. 

It took two years to stabilize the project's parent training component and evaluation of its effectiveness was 
riot possible uritil the third year had beeri completed. However, the project director received a separate research 
award during the third year (1982-83) to conduct a prelirtiiriary irivestigatiori of how to measure differerices 
between clinician and parent perceptions of child change over time. The following section is a preliminary 
report of thLs research. 
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Clinical vs. Parental Judgment of Ghild ehahge: / 



\ Proliriiimry Ropiirt 



h\ />. Si/t' St/hj/tT .uni A. Vollv Ml 



A hicijor jt\Uurc of the Child Success Througli Parent training project uns tCciching parents to 
ht'Ciihie etteclive managers 'o\ their de\ eli)pmehtoll>' delayed chlid/s program plan. One step in this 

a parent's abilit\' to report child change, i.e., to move the parent's 
perceptions io be in line with the clinicians' f^x'rceptions. 

Cbhcurreht validity. TluvC hik Success Project used Dvvdopmvntc'ii FrO};nmmin^ for Innwts 
Vwd >oi;n^» (: 7?;7tfrtv? (Schafer and Moresch, 1981) to measure the clinicians' perceptions of child 
^ '^.'.V">?^*. ' '"^''^ ^ ^ ^ e vel o p rrie ri t . Th is i n st r u i n e n t \v a s desjgn ed to be cl i n ici a n - sco red 

parent-scored: Therefore, a second tool, DtnvtopmenUil Profire 11 (Alpern, Boll, and 
•^hearer, iWH(jj, was selected for measuring parent perception of child change since it was designed 
tii be parent-scored. 

lU'tore these toiils could be used to coiiipare clinician ys. parent perceptions of child change, the 
^^^^A'^J"'!''^'^'"^^' compatible acrc»:,s all areas of dt?velopment. Therefore, the first 
ob)ective ot this study was to demonstrate the .oncUrrent validity of the selected developmental 
assessriieht tools in each of five areas of development (r > M): 

riie five scales of Devehypmcnt.il Profile // (DP) were consistently used throughout the study. 
^^^^^ ^''^ De\v/i)pn?erifa/ Pn )^<.immrng for Intnnts cind Young Childivn (DPfYCj were groupecl 

lis follows: 

DPIYC 



Physical Perceptual/Fine Motor 

and Gross Motor 
Self-help Self-care 
Social Social/Emotional 
Academic Cognition 
Communication Language 

rhe perceptual/fine motor and gross motor scales of the DPfYC were combined, i.e., the two 
scores were averaged to match t_he single score of the physical scale of the DP: 

During a three-rrionth period, 30 clients ehrtilled in the Child Success Project were tested using 
both the DPfYC and the DP. The time elapsed between adrriihistratibh of the two tests for any 
client was no more than two weeks. Each test was concensus-scored by at least two clinicians. Clini- 
cian assignment was not controlled for except that different clinicians scored each test for any one 
child. 

[^^''^"L*'^"^^!^*^!^^^^^^ by calculating the Pearson product-rriorrieht correlation coefficient 

tor each scale and are shown in the following table. 

Table 2 

Correlation Between Clinician-scored Scales of 
Developmental Programming for Infants and Young Children 





(volume 2) and Developmental Profile U 


Scale- 


N 


Pearson r 


9S% Confidence-! nterva I 


Physical 


30 


:912* 


.822 to .958 


Self-help 




.919* 


.834 to .961 


Social 




:897* 


.793 to .950 


Cognitive 




.932* 


.861 to .968 


Language 


30 


.934* 


.865 to .968 



*p < .001 

These data clearly sh ow that each of the DPIYC arid DP scales measure* the same child behaviors 
i.e., they demonstrate concurrent validity: 
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Clinician vs. parental scores. The next objective of the study wns to pilot test the question: Is 
there ii difference between parents' obser\'titions of their children's behaviors as scored oil 
ncxvhipinciUtil Protiic H and clinicians' obscrx'ntions as scored on Devciopwcntui fVi)/*njmmmi,» 
tOj^lnLints tind )\)un^ Childrcn ovcT time? 

Thirteen subjects were tested three tim_es at approximately three-moiith intervals. Tlie data. from 
each scale (5) arid for each testing period (3) were treated separately, resUltiiig in 15 separate analyses. 
T-tesls; which compared parent mean scores u ith clinician mean scores, were run on each of the 
13 situations. No significant differences were found at any testing period for the physicni; social: 
or language scales. Significant differences, were found in the first testing porit)d (or both the seli- 
help and cognition scales (p < .05) arid in thi* second testih)^ period for the coghitit)h scale (p < .01). 
Nil differences were touhd at the third testing period for either the self-help or ct)griitit)ri subscales. 

Summary and conclusions. First, concurrent validity between two infant assessment totals in each 
ot live developmental aaMs (gross/ fine motor, sclf-liejp, social, cognition, and language) was establish- 
t^^l ir > ..^) in each area; n=3d), 

Then these tools were used to pilot test the question: Is there a difference between parents' obser- 

<uliuti>» ul lliL'ii (.ItiiuiL-ii'^ L»L'luivii>i > ti> >Li'ic-u kui /_/cV c7u^>//icii(!ii/ /^i^n/t' // tual v^liiuv^laii^ vib.-.crwi 

lions of these same children's behaviors as scored on Detv/opmtvif*)/ lYo^onmrin^ tor InfiVnts and 
Yi^fur^ Children over time? Significant differences between parents and clinician obscr\'ations were 
lorind in the first testing period of the self-help and cognition s-^ales (p < .()5) ond in the second 
testing period of the cognition scale (p < .(11). 

These findings support the assumption that the selected assessment tin) Is are capable of quahti- 
iving differences between parent and clinician judgment of child change: Even though the sample 
si/e was small, these differences appear to be decreasing over time, nn)st significantly in the cogni- 
tion arid self-help areas. These preliminary results suggest that the parent training strategies used 
by the Child Success Project were successful. This research is continuing arid will be reported in 
the early interventiim literature in the near future. 

Team Development 

Iransdisciplinar)' tct^.m development was opemtionalized immediately arid reinforced throughoiit the life 
of the project. This approach (explained in the Team Developriieht section of this report) required constant 
monitoring: 

The essence of the transdisciplinary approach was to produce team members who could easilv interact with 
the other team members (including parents) both as a teacher and as a learner. The following observations 
were rriade regarding Child Success tearii development: 

1. An open office allowed spontaneous team interactiiin ti) occUr, but the "proper" riiorri arn^.rigeriieht wa.s 
the critical clement for making this work: A team member's need for private times had to be c()nscii)Usly giiarded 
for, and it took time for the team to read each others' signals accurately. 

2. Set backs in team development occurred whenever the team composition changed, but overcoming these 
changes becarrie less of a problerri as the service deliveiy procedures becariie rriore clear and uniformly 
implemented: 

3. Including the team in regular planning sessions was critical: These sessions provided a forum for under- 
standing the entire project's goals and objectives rather than focusing on specific team member concerns. 

^. I\^rsonality traits and level of expertise of each team member had marked effects on the success of 
transLlisciplinary teamwork. The rht)st successful airribihatioh was a person (1) who was well developed arid 
confident in his/her disciplinary skills and (2) u'ht> had weli developed interpersonal skills, .ureening for these 
factors during the interview process, which was also a team responsibility, became a very important part of 
the hiring process. 

5. The Child Success Through Parent Training project was abfe to dcrrion strati? the application of the 
transdisciplinarv' philosophy throughout its service? delivery process. This approach appear.s to have facilitated 
tin* difficult process of incorporating parents' needs with the child's needs: The disciplines represented on 
the team were primarily from child-focused professions (physical, occupational, and speech therapies) and 
had ti) actively work to change the?ir focus to parent training The addition t)f a social worker to the team 
during the third year proved to be extrerriely useful in helping the total tearri shift the focus from child to parent. 

6: Tlie quality of the interactions between the parents and the'r case manager was the most imp<)rtanl facti)r 
in being able to correctly identify the parents' needs: 

Tracking Staff Develbpmehl 

The Child Success Project's emphasis on ti?am development is demonstrated in a summary of staff devel()p- 
ment activities presented in Table 3: Hoars spent in staff development were subdivided intc) six prcigram ctim- 
pt)nents. Each c()mponent consisted of identifiable blocks of time, such as time spent with consultants, 
workshops attended, and inservice activities. The data clearly reflect the project's emphasis on team develop- 
rileht arid parent seiSi'ices. 
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Table 3 



nistribotion of Staff Development Hours 
AcrosiS Six Project Cdmpdrients 

Child Success Pro Cornpohehl 

Service* Delivery 



\^ V.» /(M/n IVuvnt ihiM 

^ 317 20=^ 2(1 j 

^>SiS2 4 328 23 

^'^2-S3 S 477 j3j 244 



li'lM 1113 664^ 468 



.>/ 7.>M/ 35.7% 21J% 15.0% 

It— 



-72%- 





Support Services 








Admiiii- 


DLsscm- 






'■ Wiim 






156 




55 


995 


153 


46 


54 


923 


LM- 


i()5 


84 


1201 


469 


212 


m 


3119 


i5.cno 

1 


6.8% 
28% 


6:2% 
1 


100% 



Team deveidpmeht. By far, the largest number of staff ht)urs was spent in team development. This included 
scht^luled stntT and team mee but did riot iriclude the? numerous informal interactions in which a 
transdisciplinary team rotitinely en^ Project Director was the only staff member who 

had had prior experience on a transdisciplinary team; TTterefore, any time a Program Iristructor was added 
or left the project, the change required that the team members "reieam" how to interact effectively with one 
ancnhtn-. In addition, a lorig staridirig team needed periodic feedback on its success at moving toward becom- 
J^'^J^ '^^-''^^^^^^^ activities cbrisistaritly remained a high priority throughout the 

prt))ect's three years. This high level of team interaction assured cbrisistarit interactions between any team 
rriehiber and any parent, i.e., facilitated communication among all persons who were working toeether in 
behalf of a child. ^ ^ 

Parent Semces. Discoveririg the best way to incorporate parents into the transdiscipinaiy team process was 
a major goal of the Child Saccess Project^Table 3 indicates the project's emphasis on this component during 
the first two years. Indeed, staff development time spent in parent services exceeded time spent on team 
development during the second year. Major decisions regarding the parent romponent were made during 
this period Jind were bperatibrialized during the third year. 

^^1'^ ^^'^V^^^v^^ ^_^^"J^^^ provide for staff development in areas related to child 

serv ict\s diminished significanU^^^ years. The reasons for this occurrence were: 

(1) major decisions abc^ut the process of child service delivety were detennined duririg the first year so they 
could be operatibrialized during year two; and (2) staff development shifted to the parent comporieht dUririg 
the sectmd year since chUd service deliver)- patterns had been established and required only minimal attention. 

Once the parent component procedures had beeri established, staff development in child-related areas re^ 
bounded during the third year to the levels of the firs[ year. During this time, staff participated in various 
child service activities related to their own d|sciplines, but just as frequently chose to paHicipate in activities 
outside their own dLscipliries. This phenomenon may be attributed to the influence of the transdisciplinary 
process. 

_ Support Services. Evaluation was considered an impoHarit cbrripdrierit from the inception of the project. 
Table 3 clearly shows its consistent emphasis through the life of the project. The CIPP evaluation model proved 
to be appropriate for this type of project because it allowed for flexibility of design in each project compdrierit 
and f(>r easy review; of in tCTac among project components. To implement the CIPP model, however, plans 
for documentation of prog?;ess across all project cornporierits re^iuired early formulaHon and constant monitoring; 

The dissemination component, which focused on relating project activities to the general public, turned 
out tt> be an administrative function, along with routine fiscal and management responsibilities. These com- 
ponents were mariaged prirriarily by the Project Director. The 13% of all staff development time consumed 
by these components mduded workshops arid serriiriars provided by the funding agerKy. 

In summary, the distribution ot staff development JioUrs acc urately reflects the priorities of the Child Suc- 
cess Through Parent Training project in the following ways: 

1. The project was a service delivery model, i.e., 72% of all stufi development focused on service delivery 
components 

2. The project placed speciaj emphasis (35.7%) dri trarisdisciplihary team dcpvelopment. 

3. ITie project emphasized parent training (21.3%): 

4. The project iricdrpdrated prograrri evaluation as a major component (15%). 
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Summary and Conclusions 



I ht' C hild Success riinHigh Wmm Troinih^ pfojeLl sucLvsstully doriKmstratod an early ihtmerilitm model 
which iiHDrporaiud parents inio the team process; The parents remained in charge of their child's ihter\'eh- 
tioii: v;aiiied skills in observin^^, planning, impienienting, ^md evaluating their child's needs as well as their 
owii; ahd learned how iii utili/e aii early ihtervehtioh teahi as ct)hsultants rather than as the primary pro- 
viders t()r their child. 

i1ie projtvt succossiciiiy trnnsibmied n muitidisiiplinary' group oi professionals, which were corriposed pririiari- 
K- ot representatives trom traditit)naliy child-focased disciplines (physlcnl therapy, txrcupatiiinal tliei-apv, spetHrh- 
lahgiiage pathology), into a team which focused on the }.>arenls as well as the child: The transdiscipHnary 
philosophy, which was the comrrum theme throughtiut the prt)ject, facilitated this transformation. Ea/ team 
'^.''^^^^^^^^^^ ^.^l^LP^V'^'^'^^.' ^^^^^^ others, and ultimately recognized (and pperationallzed) 

the parent's role on the team Releasing control to the child's parents was the most difficult task for these 
traditit)nallv "hands on" professionals. But the benefits of assured carryover into the home eventually K-caiiie 
their overriding concern. 

Parent iiivolvemeht has been rc\:oghized as ah essential coriipt)nent of early intervention programs for many 
.J ^^^^^^'^'^J" leveU)r tsjx' of involvement has never reached concensus. One of the reasons ior this 
ina\: he that early intervention has been approached from at least two schools of thtJUght: the education and 
iiiedical perspectives, neither of which focusj^directly on the impact that parents can have on their child, 
l iu'sf child-focused approaches, however, can be blended together to produce an effective parent training 
Hie Child SUcx^^^ Project has successfully demonstrated this approach for the birth-tp-36 month 
developmentaliy delayed population: Tlie success oi the prc)ject can be attributed to the following key 
components: 

1. Use highly trained child-focused professionals as direct parent instructors 

2. Ciive parents multiple and continuous opportunities for instruction, e.g., in the home, at a training center, 
through reading materials. 

3. AlKnv parents acce'-.s to a variety of profefSional staff on a regular basis, including those trained to be pareht- 
ftKrused, e.g., social work. 

^. Involve parents in the assessment and planning processes for their child. 

5. Review parent/child progress with the parents at least quarterly. 

6; Emphasize flexible entry an^d exit ffdm the pfbgram, based on parents' heeds. 

If another program were to replicate all or part of the Child Success model, a prerequisite should be that 
staft and administration be committed to a high level of parent involvement and be able to reinforce the team 
eftort necessary to rhake the rhodel work. 

Increased services for deVeldpmehtally delayed infants frorri the tirrie of birth will likely continue to be a 
priority of national and state agencies: Thus the Child Success Through Parent Training model has been corri- 
pleted at an opportune time. Data collected over the 3 years duration of the project indicate successes in the 
following areas: 

1. Reaching children early (51% of all referrals were under 12 months of age). 

2: Comjnunicatmg with the medical community (76% of all referrals came frorri this corhpbhent of the 

community during the third year): 
3. Demonstrating significant child gains across a broad spectrum of developmental areas: 
^. Reporting preliminary data which demonstrate parent gains in understanding their child's development: 

Implementing trahsdisciplihary tearhwork. 
h. Increasing awareness and acceptance of early childhood servicies in thie north Texas area, 
7, i>monstrating the first comprehensive service delivery system which includes parents as team members 

in the State of Texas. 

Finally, the pre- post-test data generated by using Schafer and Moersch's (1981) Developmental t^ogramming 
for InhYnts cYnd Young Children (DPIYC) has begun the p»rocess of validating the use of this instrument as 
a measure of child progress: These results invite replication by other users of this instrument. 

The DPIYC has also been demonstrated to have concurrent validity with Developmental Frofile 11 ( Alperfi, 
Boll, and Shearer, 1980). Studies comparing clinician vs. parent perceptions of child change, such as the 
prelihiiriary report provided earlier, also invite re^^ 

A third research effort, Cost analysis of the Child Success model, is also underway. All of the above research 
studies wiij appear in the early intervention literature in the near future 

The Child Success Through Parent Training project has brought the early intervention state-of-the-art a few 
steps closer to understanding how to keep parents involved with their young, developmentaliy delayed children. 
More research studies in this area heed to be undertaken so that handicapped children everywhere can have 
the best chance for achieving CHILD SUCCESS. 
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Additional fesaurees for infant/toddler publications: 



AilioHc.iii Ciiiicfr Si)t iciv 

Ahu'rictih IX'tiUil AssiiciciliDn 

C hiidron ond S'outli Division 

Ii'vis iVpoHmcnt i>i Communitv Affnirs 

i)t'nttij iivgienc Program 

ii'Xcis Uoniiin's Univfrsitv 

noun's Syndronu' Congress 

l due\iti(iii ServiLL' Center, Region XI 

l-t; Wimli, I\ 

Nk Xeil C onsiihiL'r I'roducts Compiin\' 

i"t. Ucisliiji^ton, PA 

I'tireiits ot Premiiliires. Inc. 

i'nu tor ( uinibie 

Koss I ah()riitories 

Si iitt IVipiT CDhip^inv 

^pipti iiiiid.i Associiition of AmeriCii 

lf\,is nepnrtmenl of f lenlth 

leXtis Depiirtmeht ol Meht^il Henlth and Mental Retardation 
I S. i)epartnient ot Transportation 
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